
Service Excellence Blue Pin Certificate
FUNDING APPLICATION

Participant Information

Legal Name ______________________________________________________    Birthdate _______/_____/_____

  (Last)  mm   /  dd  /   yyyy(First)                    (Middle)     

Preferred Name:  

Have you attended GPRC in the past? Yes

Program Information

Program Applying For (choose one):

This information is used to keep track of all courses a participant takes with GPRC.  Certificates or follow up documentation will be mailed to the participant address listed above.

By enrolling in a GPRC course, you are agreeing to release and indemnify GPRC from all damages, injuries, costs or other liabilities, including personal injury, which may occur during training.  Although every effort is 
made to ensure the completeness of the course information, GPRC does not guarantee that the information provided is exact.  GPRC is not liable for any loss, however caused, arising out of the use of this information. 

Grande Prairie Regional College requires the collection of personal and other information pursuant to the Colleges Act, and the Statistics Act (Canada) for the purpose of: 
1) Admission, registration, issuing income tax receipts, and general operational requirements for attendance at the College; 2) Scholarship, awards, and follow-up educational information; and

3) research, planning, and reporting to Alberta Learning, Statistics Canada, and others. 
The information provided will be protected under the Freedom of Information and Protection of Privacy Act of Alberta, and will be maintained as part of the student record. 

Maiden Name/Other Name: 

Student ID #: _________________  Gender

For information or questions regarding funding for the Service Excellence Blue Pin Certificate program, please contact: 
Hetti Huls, Economic Development & Business and Retention Expansion Coordinator, County of Grande Prairie

Phone 780-532-9722 ext. 1201   Email: hhuls@countygp.ab.ca
Once you have completed this form, save and email it to Hetti Huls at the email address above.

Service Excellence Blue Pin 
for Customer Service Representatives

Service Excellence Blue Pin 
for Managers

Company Information (if applicable)

         NoAre you Indigenous or Métis?          Yes

What is your employment status?        Full-time            Part-time            Temporary            Unemployed 

How did you hear about this program? _______________________________________________________________

NoNo

Company Name _________________________________________________________________________________ 

Company Address _______________________________________________________________________________ 

Company Website ___________________________________   Email Address _______________________________ 

Company Industry ____________________________________________________   

Number of Employees    1-10              11-25              26-50              51-100              100+       

For accurate grant reporting, please answer the following questions:   

Are you a woman-owned business?    Yes         No

How did you hear about this program? _______________________________________________________________

Address _______________________________________________________________________________________ 

City ______________________________    Province ______________   Postal Code __________________________ 

Phone _______________________ Cell _________________________ Email _______________________________ 

Primary Job Role or Function _______________________________________________________________________ 

How many employees do you supervise/manage (if applicable) ________________   

For accurate grant reporting, please answer the following questions:   
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